2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000040337

1. Entity Name

HAI TIAN INT'L TRADING INC

03-12-2007 90101 027 ***150.00

Principal Place of Business Mailing Address

FLEA WORLD HWY 17-92 1449 S KIRKMAN RD
SANFORD, FL 32773 US APT 3021
ORLANDO, FL 32811  US

R T TR [ s 50 0 A

Suite, Apt. #, efc. Suite, Apt. 4, elc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appiied For

‘Zo- Ll—gzqf; E? Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired I $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
—' - Name ) )

XA, HAI JIAO
1449 S KIRKMAN RD Street Address (P.C. Box Number is Not Acceptable}
APT3021

ORLANDO, FL #277F 32911

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and tele if applicable.

{NOIE Regsiered Agent signature required when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

10, . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE | P O Detete TILE JChange [ Addition
NAME | X1A, HAY JIAD NAME

STREET ADDRESS | 144€ § KIRKMAN RD APT3021 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CITY-5T-2IP

TITLE VP O Delete TLE [Jchange [ Addition
NAME CHEN, AN ZE NAME

STREET ADDRESS | 1449 S KIRKMAN RD APT3021 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-21P

TILE O Betete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS | - SIRFE] ABURESS

CTY-ST-11P CiTY-§T-2P

TILE O Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-§T-71P

TMLE 7 Delete T [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TE [ efete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with dress, with all other like empowere

i Joo

SIGNATURE: X

N

smm\mke/\ h YPEEz OR P1INTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylme Phone #




